Dore: Case of Summer Eruption scars about the ankles, surrounded by pigmentation and a suspicion of telangiectasis. The exhibitor thought it resembled a similar case shown some time ago at the same Society.
Dr. GALLOWAY said that he recognized this affection as an example of a rare vascular lesion, a few examples of which had been shown during the last year. One or two cases had been under Dr. Galloway's observation, and he had drawn attention to these in the Clinical Section of the Society in February last,' when Dr. Wynter had shown a somewhat similar case. The striking features of the disease were, first, the distribution of the telangiectatic lesion, usually behind the internal or external malleoli, passing in band form up the leg. The skin was easily injured and not infrequently ulcerated, the ulcers produced being very slow to heal and leaving deeply pigmented scars, such as were seen in Dr. Dawson's case. In well-marked cases the persistent pain from which the patient suffered, referred to the injured skin, was a very important feature of the disease.
Case of Summer Eruption. By S. E. DORE, M.D.
(For Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed.) THE patient was aged 55, and had lived for seventeen years in Cyprus, where he had been much exposed to the sun and where his present complaint developed, apparently as the result of the exposure. His face and hands present the condition known as sailor's skin; it was thickened, pigmented, and scaly, and in some of the patches covered by thick adherent scales, which, when removed, caused bleeding. The parts most severely affected were the nose, temporal regions, ears, and the sides of the neck. On the nose there was a patch of scarred or atrophied skin, which, together with the peculiar nature of the scales, suggested that the case was either closely allied to lupus erythematosus or was passing into this condition.
DISCUSSION.
Dr. PRINGLE elicited from the patient that the eruption was at its worst during the summer months and died down somewhat in the cold season, but never entirely disappeared.
The PRESIDENT (Dr. Colcott Fox) said that he did not consider the eruption to be at all an uncommon one. Dr. DORE replied that the patch on the nose was evidently very like lupus erythematosus, and it was doubtful if it could be distinguished from that condition. ' Proceedings, 1910, iii 
